
FOR /NSIRUCrIONS, SEE BACK AF FARM
DISCLOSURE SUMMARY PAGE

Etrective Jenuary 1, 2010, all $atements and rcoo,tts frled by rcw co,mmiilaes
far state ofre mu$ be frlad electonicatly and eftecfve Janudry l, 2012, all
€ilatemeflts and reports ftled by all cotnmlttees for g.ate oftco must be frled
electonirally.

JAN I g r;e,O
Effective ilnay 1,2010, all Saternents andrepoilefor State PACs and Stato
Pa;dr,s must bo flhd electontally,

COMMITTEE NAME (MuslDe sarne as on Slotement af Arganb,ailon)

Melissa Helmold for Recorder

( 1 )StatErvide/Legislative/Judge Siandhg for Retefllion Candidde ( 2 )Sbte PAC ( 3 )Sbte Party
(4)CountyCerrtral cwrmltte€(5)countycandldat@ (6)citycsrdldate (7)s{hodBoardof otherPoltthal
SubdivblonCandldato (8)CountyPAC (9)CltyPAC (10)School B@rdorohsrPoliucal SubdivislonPAC (
11 ) L@l Balld lssue

CANDIDATE COMIII|TTEES ONLY:
Candldate Name
Melissa Helmotd

ffice Souqht
Recordei

District (if Senate or House)

DR-2 I orscr-osune
(Rev. 12009) I REPoKT

LEb reporb are subjed to pocslblo dvil and crlmlnal psnaltles. PurEuanl to lowa Code secffons 688.32Afl) and 68A.a0l@), the cardidale, for a
committee, and lhe

a:

br any olher type of commlttee, ls the lndlvidual responsible for ffling llrnsly and ac(rlrats repods.

b
SIGNA

tAM FILINGA January 19,201 | REPORT FOR (r) ELECflO$ (2)NON-ELECTTON YEAR.
Indicate Uv* E(report date)

E]CHECK IF AMENDMENT TO REPORT DATED

E Check if this is final (tormlnation) report and attacfi Notics of Diesolution Form DR-3.
(You must continue to flls reports unfl a DR-3 ls filgd,)

Local Commin@s, €nter Dats d Elecdon

November2,2010
Gwnty & Local @mrnif€es, enter County in
wfrlch Elec0on ls held
Cedar

STATEMENT OF CASH ON HAND

CASH ON HAND at tho bEginning of thE repoding perM- (Iotal of all tunds held by the
committee. Thb amounl MU$T be the same as lhe cash on hand at the end
of tha laet reportlng pgriad or must b zero if thb ls irst report fited.) .................. $
ADD TOTAL MOI{EY TAKEII IN THIS PERIOD
Sdredute A: Cash ConEibutions total (Attadr Scfiedule A) (.also see in-kind bolow)
Sdrdule F: Loans Received total (Atlach Sdredub R.....................
Scfiedule H: Total $ales of Campaign Popaily (Attiach Schedule H).....,...........

(Schedule H aosllc to Candldaba' Gonrmlttees Onlyl

9UB-TOTAL................ $
SUBTRACTTOTAL MONEY SPENT THIS PERIOD
Schedule B: Expendituree total (Afiach Schedule B) (-also se debts ard loans below)............
Ssfiedule F: Loan RepayrFnts total (Attrach Schedule F).................

CASH ON IIAND at the end of this reporting period (if finalFport balan@ must bEzsro).......................,.. $

762.26

35.00

297.26

18826

109.00

CONSULTANT BREAKDOWN (Schedul€ G Atached?)

GANDIDATE COMf$ITTEES ONLY:

VALUE OF CAMPAIGN PROPERTY (From 9chedule H -Afrach Schedule H)

STATE COMMITTEES: Submlt e recondtEd campaign account bank Btatem€nt in January d eac{r year.

t?4. t3

_YES _NO



I

STATE CANDIDATES M,TEc lF A CONTRTBUTION lS RECEIVED_FROM A STATE PAC (POL|ICAL ACTTON COMMTTTEE), L|ST rHE pAC IDENT|F|CATTONNUMBER AND THE PAc cHEcK NUMBER lN TtlE DESIGMTED coLt MN. A Ltsr oF to irurrabensls AvhLABtE iioM-*EJtirwa ersrcs euD cAMptGNDISCLOSUNE BOARD.

NOTE AT{Y PERSON. OTHERThIAN ATT TNDMDTJAL,THATCONTRIzuTESMORETHAN'ETSOTOYOUR CAIIPNGN MAY HAVE FIUNG
RESPONSIBITITIES ANID SHOULD TI\'INIIEDIA'TELY CONTACT THE BOARD.

CAUTION: Sec{.ion 688.32A(6), prohibits lhe use of information copied from reporls and stalements for solicitlng contributions or for any
commercial purpose by any person oth€r than statutory political committees.

For Instructions, See Back of Form

CONTRIBUTIONS .- MOl,lEY TAKEN U.l
(lrEluding candldEt€'s personal funds)

COMMIfiEE NAME fMusl be sarne as or? Statement of Organtzation)

Melissa Helmold for Recorder

' Disdosure lsw r€quires candldaie commtttees lo disclose the rdatf8rtshfp d any retalive makirE I conctbldion b the
committes. Rehfionship mud b€ thol,vn to t|e thlrd degree ot conmruuinlty (Uad relativs) s|d afilnity (rotativB by
nanisse) . lf sunrame ol contibutor is ths sarF a6 cardidate, but there ls no
familial relationshh, enter'not apf,icable' ,n the relationship coft.unn

SCHEDULE I
A I uoHErnnnr

(Rev.0703) I RECETPTS

fl cHecxrHEBooF
AS4ENDING FORM

Pag" 
I 

of 
I

(forS€fiedule A)

UAIE
RECEMED
(Mlvl/DD/YR)

rAv tu t\uMttEf{
(if apSicable)

AND PAC CHECK
NIJI/IBER

NAME AND APDRESS OF CONTRIBUTOR F(EL.f\t tuftlHll-
TO CANuDATE'

(if applicable)

,wr\JUt\ |
RECEIVED

V IF FLIK

FUND
RAISER
INCOME

t0-22-20r0
IIJF

cash

cl<#
MelissaHelmold
l?47 190th Street
Clarence, la 52216

Self $20.00

t2-20-20rc

il.IF
cash

cl(#
Melissa Helmold
1747 190& Street
Clarcnc,e Ia 522,1(t

Self r5.00

il-w

cK#

tu*

cK#

||Jt

cK#

llJ*

cK#

luF

cK#

tuv

cR#

nx

cK# t-
lu#

cK#

TOTAL (tf last pags of thls schedule)
$ 35.00

$ 3s.00



7

FOR 'TVSTRUCNOAIS. SEE BACK OF FARM

EXPENDITURES - MONEY SPENT FROM COMMITTEE

tffi?
ACCOUT'tT

SCHEDULE I
B I MoNsranv

(Rev.074)3) | e,rpenornlnes

D crrcxrnrsBox rF
AMENDING FORM

srATE PAc coMlllrrEES: NorE: FoR coNTRtBunoNs iltADE To STATEWIDE oR LEGtsrATtvE
CANDIDATES, UST THE CANDTDATE TDENTIFICANON NUMBER IN THE DESIG'I|/qTEO coLUNAru AruO rHEPAC CHECK NUMBER FOR EACH g\PENDITURE. A LIST OF ID NUMBERS |s NVEI|,AELE FROM THE IOII'A
ETHICS & CAJVIPAIGN DISCLOSURE BOARD.

COmmffTEE NAME (Musf be same as on Statement of Organiialon)

${k\Ksc' i&\v"'ri*ld f*,r Rnrnv-de r
DATE

EXPENDED
(MM/DTYYR)

LANIJIL,AIE

ID NUMBER
(f app[cable)

AND PAC
CHECK

NTJMRFR

I{AME AND ADDRESS TO WHOM
E(PEND'TURE

(Disburenertl WAS [4ADE

PURPC'SE
(DESCRTBE TRANSACTTON)

AM(]UNI
O(PENDED

Grt:%c
ru*

CKF
.{-Fbri*l-

3,$f.llffffiH$f"
" \ftf ovrflt " TklqlJ{ I n €*anrcq k,,!tl

lcv,':%r
lD'l

cl(#
t^Ytln,L

Fc'nr*\uiFr
-vF: ftcXoi m &f 

' 
Vo[,rv$err

Drirnes- Ttc,Ste
ll,r

4c

tD#

ct(#
[\:L.-'] i-

fi*-\qu*e Nqr;x
;Ffi8)f qC
\hlr trtnvr , -m q)fi f

lnsnk*Yctr-Adfi,*

W*
u.w

cl(#(-Flr^r"+
\riott tnvrt
tr,}U, t-iqr'.133 \i
Trrtnrr ,t-ll r;\:l-lJ-

fmd ftr V0[wrrk
DrnrK.r- tJ,40

l - r
lAt'lci,^

tD't

"*tnnr V0tnph fi{Fr r ----

?w-luF

"trnq
lWenvrq Qrnt*"0um
fu st'x3ln
l^nrnld p-n ,-1*A qM5q

-l*ncutK 
Vcu,,*fi D A+55C

IU#

cK#

tD#

ct$

sl : Lrt
TOTAL (rfrast.pag€ of thts sctnctula) $ lK8,J(r:,

THIS BOX APPUES TO CANDIDATES' COMMTTTEES ONLY:

Purdrases of certaln campalgn propsrty cosdng S5@ or more must also bo lnvsntorld on Schedulg H. (R€fgrto Scftedule H insfuctions.)

Expendituros to persondentltes provldlng consultng, adrrertlslng, fund-ralstng, poilhg, rnenaglng, organizlng servlces must also bo detail ltemized on
scftedula G by th€ amoutrt, purposjt, and date of aach type of €xpgndlture mao6 oy 6e persdnldnut/on bodar of tho csrdHais'8 commitbe. (Refer to
Schedule G lnstucilons ard lowa Code 6EA.402{3){n.)

p"s" -j-- "r I

(for scnedute B)



)

FOR INSTRUCTIOf{S, SEE BACK OF FORM

CO|UIIf,fTTEE i{AIUE fMoSbe same as dt StatemenLof Org€nrytion)

E CHCCX THIS BOX IF
AMENDING FORM

rVeb(cCmLar Ciqr,r11t'"7
rc5.a iq5'" gt I
f r r a L n n  f V \  t ' -  \ - - f

{'ortt r ilt r E:ttCfrCt"l

lu\et' Es c\ L{e\o'rro i9\
;?!11 lctcl" s\

nL[,t3
TO?AL fiftast

Fage of thls

echedulol

Dledosure law r€qulrss candidates to dtsdoss lhe rsla0onship d any relatlve makhg an in klnd contibution to the
commltlee. Relationshlp musl b€ thgwn to the thlrd degree d consangulntty Olood r€latve6) and Bffnity (relatii/6
by mattiags). (Sae Fage 2 of brms packel) lf sumame of contdbutor is tho riamo as csndldate. out ttere ts no
famillal relaffonship, enter tot appllcable" in the rcladonshlp cotunn.

- r  I
Page _l- ot Y


